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whooping-cougb, which had been one, three, and none in the
three preceding weeks, rose again to five last week.
The two deaths from diphtheria showed an excess over the
average of recent weeks. The fatal cases of diarrhoea, which
had been two, none, and one in the three preceding weeks,
rose to two last week. The mortality from " fever,"
corresponded with that in the preceding week. The 155
deaths in Dublin last week included 29 of infants under one
year of age and 23 of persons aged upwards of 60 years ;
the deaths of infants were equal to the number
recorded in the preceding week, but the deaths of elderly
persons showed a considerable decline. Eight inquest cases
and four deaths from violence were registered ; and 60, or
nearly two-fifths, of the deaths occurred in public institu-
tions. The causes of 12, or nearly 8 per cent., of the deaths
in the city last week were not certified.

VITAL STATISTICS OF LONDON DURING MAY, 1900.
IN the accompanying table will be found complete

statistics relating to sickness and mortality in each of
the 43 sanitary areas of London. With regard to the
notified cases of infectious diseases in the metropolis, it

appears that the number of persons reported to be suffering
from one or other of the nine diseases specified in the
table was equal to an annual rate of 7’2 per 1000 of the
population, estimated at 4,589,129 persons in the middle
of the year. In the three preceding months the rates
had been 7-0, 6’6, and 6-2 per 1000 respectively. The
rates were considerably below the average in Paddington,
Kensington, St. George Hanover-square, Hampstead, St.
Ma.rtin-in-the-Fie!ds, and Rotherhithe ; while they showed
the largest excess in City of London, Whitechapel, St. George
in the Est, St. Saviour Southwark, St. George Southwark,
and Plumstead sanitary areas. Nine small-pox cases were
notified during May, of which two belonged to Kensington,
two to Marylebone, and one each to Chelsea, St. George
Hanover-square, Shoreditch, St. George-in-the-East, and
Mile End Old Town sanitary areas ; seven small-pox patients
were admitted into the Metropolitan Asylums Hospitals during
May, and seven remained under treatment at the end
of the month. The prevalence of scarlet fever showed
..a further slight increase upon that recorded in recent

months ; among the various sanitary areas this disease
was proportionally most prevalent in City of London,
’Whitechapel, St. George-in-the-East, St. Saviour Southwark,
;-St. George Southwark, and Plumstead. The Metropolitan 

i

_A3ylums Hospitals contained 1735 scarlet fever patients
.at the end of May, against 1827, 1654, and 1619 at
the end of the three preceding months ; the weekly admis-
sions averaged 198, against 152, 162, and 174 in the three
preceding months. The prevalence of diphtheria showed
a marked increase upon that in the preceding month;
the proportional prevalence of this disease was greatest
in City of London, Bethnal Green, St. George in the East,
St. Saviour Southwark, Bermondsey, and Plumstead

sanitary areas. There were 1209 diphtheria patients in the

Metropolitan Asylums Hospitals at the end of May,
against 1402, 1236, and 1131 at the end of the three pre-
ceding months ; the weekly admissions averaged 172, against
165, 148, and 135 in the three preceding months. The

prevalence of enteric fever in London shotted a con-

tinued decrease from that recorded in recent months ;
among the various sanitary areas this disease was pro-
portionally most prevalent in Westminster, St. Martin in
the Fields, Poplar, Bermondsey, Rotherhithe. and Lee. The

Metropolitan Asylums Hospitals contained 176 enteric fever
patients at the end of May, against 274, 263, and 208
at the end of the three preceding months ; the

weekly admissions averaged 24, against 40, 36, and
27 in the three preceding months. Erysipelas was

proportionally most prevalent in Marylebone, St. Giles
Holborn, St. Luke, St. George-in-the-East, and St. George
Southwark sanitary areas. The 20 cases of puerperal fever
included three in Hackney, and two each in St. Pancras,
Islington, Poplar, and Plumstead sanitary areas.
The mortality statistics in the table relate to the deaths of

persons actually belonging to the various sanitary areas of
the metropolis, the deaths occurring in the public institu-
tions of London having been distributed among the

sanitary areas in which the patients had previously resided.
Daring the five weeks ending June 2nd the deaths of 7283
persons belonging to London were registered, equal to an
annual rate of 16-6 per 1000, against 20-4, 19-1, and 20-2 in

e the three preceding months. The lowest death-rates last
. month in the various sanitary areas were 10 in Hampstead,
e11-1 in Stoke Newington, 12’3 in St. George Hanover.

i square, 12-8 in Lee, 13-1 in Camberwell, and 132 in
, Wandsworth ; the highest rates were 22-5 in St. George

Southwark, 22-8 in Limehouse, 23 9 in St. Luke, 240
i in City of London, 24’9 in St. Saviour Southwark, and 28 2
3in Holborn. During the five weeks of May 775 deaths
; were referred to the principal zymotic diseases in London;
, of these, one resulted from small-pox, 299 from measles,
, 29 from scarlet fever, 129 from diphtheria, 230 from
whooping-cough, 38 from enteric fever, and 49 from

diarrhoea. These 775 deaths were equal to an annual rate
of 1-8 per 1000, against 1-8, 1-7, and 18 in the three
preceding months. The lowest death-rates from these
diseases last month occurred in Fulham, Chelsea,
St. George Hanover Square, Hampstead, Stoke Newing.
ton, St. Mart,in-in-the-Fields, and Lee; and the highest
rates iri Hammersmith, Holborn, Clerkenwell, Limehouse,
St. Saviour Southwark, and Rotherhithe sanitary areas.
The fatal case of small-pox belonged to Marylebone sanitary
area. The 299 deaths from measles were 94 below the average
number in the corresponding periods of the ten pre-
ceding years; this disease was proportionally most fatal in
Kensington, Hammersmith, Holborn, Clerkenwell, St. Luke,
and Mile End Old Town sanitary areas. The 29 fatal cases
of scarlet fever showed a decline of 47 from the corrected
average number ; the greatest proportional fatality from
this disease occurred in City of London, Shoreditch, St.
George Southwark, Newington, Rotherhithe, and Woolwich.
The 129 deaths from diphtheria were 55 below the
average number in the corresponding periods of the
ten preceding years ; among the various sanitary areas

this disease was proportionally most fatal in Islington,
Strand, St. George in the East, St. Saviour Southwark,
Newington, and Plumstead. The 230 fatal cases of whooping.
cough showed a decline of 86 from the corrected average
number ; this disease showed the highest proportional
fatality in Strand, Holborn, Clerkenwell, Limehouse,
Battersea, Bermondsey, and Rotherhithe sanitary areas.

The 38 deaths referred to enteric fever were slightly in
excess of the average number in the corresponding periods
of the ten preceding years ; among the various sanitary
areas this disease was proportionally most fatal in

Westminster, St. Martin in the Fields, St. George in the
East, Poplar, Bermondsey, and Battersea. The 49 fatal cases
of diarrhoea showed a marked decline from the corrected
average number; the greatest proportional fatality from
this disease was recorded in Marylebone, Strand, Holborn,
St. Luke, Shoreditch, and St. George Southwark sanitary
areas. In conclusion, it may be stated that the aggregate
mortality from these principal zymotic diseases in London
during May was more than 26 per cent. below the average.

Infant mortality in London last month, measured by the
proportion of deaths of children under one year of age to
registered births, was equal to 120 per 1000. The lowest
rates of infant mortality were recorded in Hampstead,
St. Giles, Strand, St. Luke, St. George-in-the-East, and St.
Olave Southwark sanitary areas ; and the highest rates in
Westminster, Holborn, Clerken,well, City of London, Lime-
house, and St. Saviour Southwark. ! ,

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:- Surgeons:
M. H. Knapp to the Doris and S. T. Reid to the Gleaner.

ROYAL ARMY MEDICAL CORPS.

Major James McM. Bolster, from half-pay, to be Major, .

with precedence next below C. J. Addison, vice T. A. P.
Marsh, deceased. The undermentioned Surgeons on pro-
bation to be Lieutenants :-Charles Henry Carr, Edmund
Bennett, Francis Pius Lauder, Arthur Charles Adderley,
John Tobin, George Edward Leary, and Herbert Ernest
Weston. Lieutenant-Colonel Henry J. Michael retires on
retired pay in consequence of ill-health. Surgeon-Captain
A. Mifsud, Royal Malta Artillery, is granted the temporary
rank of Captain whilst serving in Egypt.



1755

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Captain Henry John MacKay, 2nd Volunteer
Battalion the Wiltshire Regiment, to be Surgeon-Captain ;
Sargeon-Captain W. J. Harnett to be Surgeon-Major.

VOLUNTEER MEDICAL STAFF CORPS.

The Woolwich Companies: Mowbray Taylor to be Sur-
geon-Lieutenant. 

VOLUNTEER CORPS.

Artillery : 2nd Hampshire (Southern Division, Royal
Garrison Artillery) : Herbert Fox to be Surgeon-Lieutenant.
Rifle: : lst Dumbartonshire : William Buchan Armstrong to
be Surgeon-Lieutenant. lst Volunteer Battalion the High-
land Light Infantry: Surgeon-Lieutenant P. F. Shaw to be
Surgeon-Captain. 2nd Volunteer Battalion the Worcester-
shire Regiment: Herbert Bree Emerson to be Surgeon-
Lieutenant. 2nd Volunteer Battalion the East Yorkshire
Regiment: Surgeon-Lieutenant H. J. C. Godfrey resigns
his commission.

VITAL STATISTICS OF THE GERMAN NAVY.

The statistical information contained in the subjoined
table has been compiled from the official returns issued by
the medical department of the Imperial German Navy.

Local strength.

The deaths from disease during the two years were caused
as follows: enteric fever, 8; dysentery, 3; intermittent fever,
4; influenza, 3; sunstroke, 3; pneumonia, 10; pleurisy, 6 ;
phthisis pulmonalis, 13 ; circulatory affections, 6 ; other
diseases, 24 ; total 80. The deaths from accidents amounted
to 72, and there were 15 suicides-11 occurring in the com-
missioned ranks. Throughout the biennium the navy
remained free from cholera, yellow fever, and small-pox; ’,
the immunity from the last-named scourge being unquestion- I
ably due to careful revaccination. The considerable
prevalence of venereal affections is ascribed to the absence
of supervision at foreign ports, especially those under
English control. In conclusion, Dr. Wilm points with
pride to the fact that during the period under report there
were less sickness and mortality in the German navy than in

any other. The only blot seems to have been a local but
severe outbreak of follicular conjunctivitis which was due
to the incautious acceptance of two recruits from Western
Prussia who were suffering from granular lids.

TRANSVAAL WAR NOTES.
A field hospital, composed entirely of volunteers, has

embarked on the Tagus for duty with the Rhodesian field
force. The Daily Telegraph states that 11 this is the first
mounted field hospital sent out."
With the object of relieving the pressure on the accom-

modation at the Military Hospital, Devonport, caused by
the frequent arrivals of the sick and wounded soldiers from
South Africa, a field hospital of 50 beds has been established
at Staddon Heights, Plymouth, under the charge of Lieu-
tenant-Colonel J. W. Belcher, R.A.M.C.
Of the 300 invalid soldiers who arrived at the Royal

Military Hospital a fortnight ago less than 20 now remain,
the rest having been discharged on furlough. On June 6th
another party of over 200 arrived under the medical charge
of Civil Surgeon Blackiston.
The General of Communications, Cape Town reports that

Captain Smithson, R.A.M.C., was discharged from hospital
for duty during the week ending May 27th

THE ROYAL ALBERT HOSPITAL, DEVONPORT.
On June 9th Princess Henry of Battenberg laid the

foundation stone of the new Nurses’ Home and other build-
ings of the Royal Albert Hospital, Devonport. At the
hospital gate Her Royal Highness was received by members
of the Reception Committee, which included Lord St. Levan,
Admiral Cardale, and Mr. J. May and Mr. T. Leah, who
represented the medical staff. The Royal Albert Hos-

pital, which has been doing a most useful work for

nearly 40 years, was named after the late Prince Consort

by his permission, and he expressed a wish to lay the
foundation stone, but unfortunately His Royal Highness
died shortly after his desire was made known.

TRANSVAAL WAR CASUALTIES.
The following, attached to the Royal Army Medical Corps,

are reported seriously ill at Kroonstad :-Civil Surgeon
R. W. Jameson and Civil Surgeon RobertsoD.

Civil Surgeon H. Bryant, R.A.M.C., died from enteric
fever at Bloemfontein on June 7th.
Major Hathaway, R.A.M.C., has been severely wounded in

the recent operations near Pretoria.
In connexion with the scheme for the introduction into

barracks in India of punkah pulling by mechanical agency
an additional sum cf Rs.40,000 has been sanctioned, and the
Government of India has called for a full report at the
close of the hot weather on the various systems tried.

Correspondence.

THE CANNON-STREET HOTEL MEETING
AND DR. GLOVER.

"Audi alteram partem."

To the Edito’l’s of THE LANCET.

SIRS,-With the permission of the chairman of the
Beckenham and Penge Medical Society I forward the
following correspondence for publication. Trusting you will
kindly find room for it,

I am, Sirs, yours faithfully,
J. G. GLOVER.

BECRENHAM AXD PENGE MEDICAL SOCIETY.
Oakwood-avenue, Beckenham, June 6th, 1900.

DEAR DR. GLOVBB.&mdash;At a recent meeting of the Beckenham and
Penge Medical Society Dr. Sturges, who was present as one of the
delegates of the society at the. meeting held at the Cannon-street Hotel
to protest against the Midwives Bill at present before Parliament,
reported what had taken place at that meeting and referred in terms
of strong disapproval to the general management of the meeting and
in particular to the motion which was brought forward by Dr. Lorimer
Hart with reference to yourself just before the close of the meeting when
only a few gentlemen were present. This society assisted the Corporate
and Medical Reform Association and other societies in organising
the Cannon-street meeting and our delegates went prepared to submit
some very carefully considered alterations in the Midwives Bill which
they hoped might render it a useful measure and one which would safe-
guard the public and be acceptable to the general practitioner. In eon-
sequence of the manner in which the meeting was conducted, the


